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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 9, 2019
RANDY STEDMAN

6507 CYPRESS CT. |
MILLSTADT, IL 62260 !

SUBJECT: RELATIVE INVESTMENTS LLC
Ref. Number: LO6000005569

We have received your document for RELATIVE INVESTMENTS LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent designated must be an active Florida entity or a foreign |
entity authorized to transact business in Florida. Please correct the document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Karen A Saly
Regulatory Specialist |l Letter Number: 119A00000686

www.sunbiz.org
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COVER LETTER

TO: * Registration Section . .
Division of Corporations

Relauve Investments. LLC
SHBIECT:

Namwe of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

- eeturn all correspondence concerning this mater o the following:

Randy Stednan

wame of Person

FimvCompany

6307 Cypress (.

Address

Millstade, 1. 62260

City/state and Zip Code

RandySicdman@imontgonerybank.com

E-mail wddress: o be used Tor tuture annoal repart notfication)

For further infoemation concerning this mater, please call:

Ruandy Stedman 34 971-5834
al )
Nitrwe o Person Area Code [Yaxtimg Telephone Nunber

Enclosed 1s a check for the following amount:

%515.00 Filing Fee 3 $30.00 Filing Fee & 0 555.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certitied Copy Certiticate of Status &
ladditionl copy 15 enchned) Cenitied Copy

taddinenal copy 1y enclosed)

MATLINC ADDRESS; STREET/COULRIER ADDRESS:
Registratio - Section Registration Section

Division of Corpuorations Division of Carporations

0. Box 6327 Clifton Building

Tallahassee, FL 32384 2661 Execative Center Circle

Tallahassee, L. 32301



ARTICLES OF AMENDMENT
TO -/
ARTICLES OF ORGANIZATION 19 ...
OF MR

Relative Invesunenis, 1LLC
N

ame of the Limited Liability Company as it now_appears on our records. ) -
(AT dality Companyy KN

. . Lo . S T . - 2 : .
The Articles of Organization for this Limited Liabilite Company were filed on 1772006 and assigned

LOAGONOUS 560

Florida document number

This amendiment is submitted to amend the following:

AL Iaimending name, enter the new name of the limited liability company here:

The new nanme st be distinguishable and contain the words ~Limited Liability Company.” the designation “LLC™ or the abbresiation =L.E.C.”
1

Enter new principal offices address, if applicable:

{Principaf office address MUST BEE A STREET ADDRESS) |

Enter new mailing address, if applicable: 6307 Cypress Ct

(Muiling address MAY BE A POST OFFICE ROX) Milistadr. 1. 62260

B. 1f amending the registered agent and/or registered office address on our records, enter the namc of the new
registered agent and/or the new registered office address here:

. . Pl Y poe - .
Nanw of New Registered Agent: ViilaDireet MAva & Emen ) Lbe ;

New Revistered Office Addross: 1420 Celebration Boulevard. Suite 104

Fmer Florida street addresy

C'u!cbrd':on Florida 34747
Cine Aip Conde

New Registered Agent’s Signature, if changing Registered Agent: |

P hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of myv duties. and I am familiar with and
aceept the obligations of iy g osition as registered agent as provided for in Chapter 603, F.8. Or. if this d(l)c IR TN
heing filed 1o merely reflect o clange in the regisiered office address, Thereby confirnr that the limited !'.rubfhn

company has heen notificd inwriting of this change.

IFChanging RL cd '\Ltnl Sigmture of New Hegistered Agent

Page 1 of 3 )



1T .mu:mlmgn Authorized Person(s) .luthuruul to manage, enter the titde, name, and .zddrcss of cach person being added
or removed from our records: '

MGR = Manager . 79 j:
AMBR = Authorized Member i Z -,
) - ""':\: 'I'.l' "
. , e VLY L )
Title Name Address L Tvpe of Action
N Trover. Susan K. 7835 Skiing Way } ,
a E}T.-\dd
Winter Gardens. FL 34787 ‘
B Remove
O Change
VGR Trover, Philip J. 7835 Skiing Way
_ OAdd
Winter Gardens. FI. 34787 ]
B Kemove
O Change
\GR Stedman, Ronald ) 73 Maanheim Circle

0] Add

Mitlstadt, IL 62260

= Remove
|

O Chanee

Stedman, Sharon K. #3 Mannheim Cirele

LRI

O Add
Millstadt, 1L 62260
B Remove

O Change

| A‘(Id

O Remove

O Change

0 Add

L
O Remoave

O Change

Page 2 0f 3



D. If amending any other information, enter change(s) here: (Atiach wlditional sheeis, i necessary.)

i .
gulﬂ_'_- DA
o
UV E N T R
- N33
o .
S
A [‘.9.41

E. Effective date. if other thun the date of filing: (optional)
(Ifan ¢flective date iy listed, the date must be specitic and caneot be privs to date ot titing or more than 90 days after Oling.) Parsuant to 605.0207 (3)(b)
Note: 11 the dute inserted in this block does not mees the applicable statutory filing requirements, this date wili not be Imcd as the
docunient’s effective date on the Deparunent of State’s records.

1f the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eafrlier of:
{b) The 90th day after the record is filed.

Mrated Ai’{&vmﬂlb /5/(% . 2o/ 8
?/ ﬂ 4.:-%2/—'-—-

benu 0f & member or authorized representative of 3 member

@wa{ J— 'SHT—E'X/V\AI\/

Tvped of printed name of signee i

Page 3 of 3
Filing Fee: $25.00



